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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

10.42

o

’ FLER JAN

9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

54

. Enter only onecause per

line for (a), {b}, and {c)

*This does mot mean
the mode of dying, such
a2 heart fallure, asthenta,
de.” Ji-means the dis-
care, infury, or complica-

I, DISEASE QR CONDITION
DIRECTLY LEADING TG DEATH® (4

ANTECEDENT CAUSES

State File No. s i om
'BIRTH NO. REG. OIST. NO. ‘a‘g_?ralmv REG.. DIST. -o_f.ﬁ__Q_Q,_E_L_ Registrar's No oo
1. PLACE OF DEATH . 2. USUAL - RESlDE!lI (Whers decensed lived. U idstitution: resklence befors
. COUNTY : . . STATE b. COUNTY dinimion).
Cass : > ~Gaily: ﬂozr_nia #lemion)
"b. cmr (1 outside corpurate limits, wtita RURAL and give | 't. LENGTH OF {| <. CITY o m-u. corpeste Scsits, write RURAL and give towmshin] g & L‘L /]
townabip} SI‘AY (in this ﬂ%"l'
ToWN Pleasant Hill 5 TOWN TaJolly: fip
FH&%P{"&T.EOOF (If not in bospital or institstion, give sireet addr— or location) ASI-’]:[_?-REE% (EF mrnl, “give loostian) F
SO o nse nd Heu, Mo 925 South Coast Blvd.
3. NAME OF 8. (First) b. (Middle) c. (Laat) 4 DATE {(Month)  (Dsy} (Year)
(Typeor Print) [ ,0OTS8 Sheets DEATH 1 3 51
5. SEX 6. COLOR OR RACE | 7. M%%}EB EF\%S l\élBRRiED 8, DATE QF BIRTH 9.:.GE (1o years| IF UNOER | YEAR | & weem ut pew,
., {Bpacify) t birthday) |Months) Days | B Min.
Female | | ‘White ivorce Oct. 24,1886 | “B% l "]
10a. USUAL OCCUPATION aof w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE n
at{mBu mast of 'ork.iu u‘x?::::“:r:mﬁ DUSTRY (tate or hm_i‘ sountn) () 12(;85“%2’:'?0]: WHAT
ir Libiran Pierce City, Missouri| U.S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥11liam C. Sheets Mary Ann Wo e
l(i WAS DEEkEASE)D EVIE-I:R IN U.S.ARM&D FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
ou, Do, BT mown| (II yom, Kive war or datss of servics)
Ng No 87- 36-2515 John Land Pleasant 111, Missour
18, CAUSE OF DEATH chAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

| & brg

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) statiag
-the underlying cause last. . _ | . .o

DUE TO {c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS - 7« ol

Conditions contributing to the death but not
related to the disease or condition exusing death.

€ 774

19a. DATE OF OP_IE:'.I%Aﬁ 1 195, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
L YES D NO m
20c. (ITY, TOWN, OR TOWNSHIP) (courmr) (STATE)

‘21a. ACCIDENT . (Bip - 21b. PLACE OF INJURY (e... lnorabout
ﬁ%ﬁ:g&m hoztm.hmn.-m.onubug..m

M{M

214. T|ME {Month) (Year) (‘Hm) 21e. INJURY OCCURRED 2tf. H ciD INJURY CK:CURT £
ILEAT[—] HOTWHILER
INSURY 9040 3 /fJ" / ORK AT WORK LX) il

z 1 herebg certify shat I attended the deceaaed from

alige on

, lo

12-—2 ) “

19 , and that death oceurred a X4

_‘Zé&

PR B [ 4
1987_ thaf I last saw the decessed
m., from thé causes and on ths date stated above.

A—L“-"—’_,,ﬁz

235, SIGNATU (Degres or uue) Z3. DATE SIGNED
y . /h _D % M /’% | e '—{/ﬂ .
BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmsrmv OR CREMATORY | 24d. LOCATION (Olty, town, or oount!’) (tate) ;.
TION REMOVAL (Soeeity) .
Burisl // [1-4-51 Plansant Hi1l. Cermn Pleasant Hill, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

fa WP LW, W0, %

#.4. 1951

*s .guumrnt on Reverse Side)

25. FUMERAL/DIRECTOR' g;ll“l‘ﬂl

‘ADDRESS

Pledan 34td, Mo




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeremnnenmnnmaren
. — Student Embaimer No.
working under my persona! supervision. oo . -2
Student ..v.s temuscsssussnseasnsansaansssale

Student Embalmer

Licen ac?balmer
ddreas

A - Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.I\&ER in his OWN HANDWRITING. (Failure to comply wn:b
the above constitutes grounds for revocation of license.)

Ifthn'bodyunotembalmed.fanshouldhemmdabow.




